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ds.2012.0Abstract Lupus panniculitis (LP) is a rare ﬁnding in children. We describe one case of LP in 8 year
old boy with subcutaneous erythematous nodules affecting the nose and right side of the cheek of
one year duration. Histological examination reveled features of lupus panniculitis. The patient was
treated with oral chloroquine with complete resolution of the swellings on the cheek and nose after
one year treatment.
ª 2012 King Saud University. Production and hosting by Elsevier B.V. All rights reserved.1. Introduction
Systemic lupus erythematosus is an autoimmune disorder that
may affect multiple organs and systems, including cutaneous
involvement. A variety of cutaneous features can be evidenced
in lupus patients, including lupus erythematosus panniculitis
(LEP) or lupus erythematosus profundus (Walling and
Sontheimer, 2009; Rothﬁeld et al., 2006).
Lupus panniculitis is an uncommon clinical variant of cuta-
neous lupus erythematosus. It constitutes only 2–3% of lupus
patients with the rare association of systemic lupus erythema-
tosus (Peters and Su, 1989). Subcutaneous nodules or plaques
characterize the cutaneous lesions of lupus panniculitis. It is
characterized histologically by chronic periadnexal and peri-6 38211686, mobile: +966
M.I.A. Kaltham), m_fatani@
Saud University.
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6.001vascular inﬂammation deep in dermis which extends into
subcutaneous fat. It is extremely rare in childhood and because
of this the diagnosis can be delayed or even misses, particularly
if it occurs without the typical rash. We herein describe a case
of 8-year-old boy with lupus panniculitis on the face.
2. Case report
An 8-year-old boy presented with one year history of erythem-
atous swellings on the face and nose. There was no history of
fever or joint pain and other systems reviewed were free. The
patient was given topical treatment without any improvement.
On clinical examination he was a febrile, and on the face the
subcutaneous erythematous nodules affected his nose and the
right side of his cheek. The nose looked enlarged and thickened
(Figs. 1 and 2).
At that time, laboratory exams revealed normal complete
blood count, Glucose-6-phosphate dehydrogenase, Urine anal-
ysis, and Stool analysis were done. An immunological test was
positive for antinuclear antibodies (ANA) 1:80, positive for
anti Ro, and negative for anti–double stranded DNA (anti-
dsDNA). A skin biopsy from the lesion showed mild epidermal
hyperkeratosis and epidermal atrophy with follicular plugging.vier B.V. All rights reserved.
Figure 1 Nodular lesions over nose and right cheek.
Figure 2 Nodular lesions involving right side of face.
Figure 3 Mild epidermal changes with follicular plugging and
dermal inﬁltrations.
Figure 4 Inﬁltrates extends into subcutaneous fat.
Figure 5 Resolution of the skin disease after one year treatment.
82 M.I.A. Kaltham et al.The dermis contained inﬁltrates of lymphocytes, occasional
plasma cells and histocytes (Fig. 3). The inﬁltrates extendedinto subcutaneous fat, granulomas were not seen. There is per-
ivascular inﬁltration and endothelial cell swelling (Fig. 4).
Zeil Nelson, Fite, and PAS stains were negative. Diagnosis
of lupus panniculitis was established and the patient was
treated with oral chloroquine 50 mg daily. After 6 weeks there
was good improvement as a result of the treatment. The treat-
ment was continued for one year with complete resolution of
the disease (Fig. 5).
3. Discussion
Lupus Panniculitis (LP) was ﬁrst described by Kaposi in 1869,
and established as a speciﬁc subtype of lupus erythematous in
1956 (Nitta, 1997). Lupus panniculitis has been reported only
rarely in children (Nitta, 1997) and occurs frequently in female
gender (Peters and Su, 1991; Martens et al., 1999). Family his-
tory of either lupus erythematous or other autoimmune con-
nective tissue diseases can be found (Peters and Su, 1989).
Facial lupus panniculitis in an 8-year-old boy 83LP usually presents clinically as tender subcutaneous nodules
or plaques, which may develop on the shoulders, upper
arms, hips and trunk with a lack of involvement of the distal
extremities (Martens et al., 1999). The skin changes overlying
the nodules range from a light pink color to those of chronic
cutaneous lupus erythematosus like scaling, follicular plug-
ging, dyspigmentation, telangiectasias, atrophy and scarring
(Jean, 2008). Interestingly, a predilection for facial involve-
ment was evidenced in pediatric cases (Fraga and Garcı´a-Dı´ez,
2008) as observed herein.
Although there are no speciﬁc serologic ﬁndings in LP, pa-
tients commonly have low titer anti-nuclear antibodies and
may have other circulating autoantibodies (Patterson, 1991;
Ng et al., 2002) as shown in our patient.
Histological pattern in LP patients is characterized by
chronic periadnexal and perivascular inﬂammation deep in
the dermis which extends into subcutaneous fat, often with
no overlying epidermal abnormality (Fox et al., 1987).
Importantly, differential diagnosis encompasses subcutane-
ous panniculitis like T-cell lymphoma, deep morphea, ery-
thema nodosum, erythema induratum of Bazin, post-steroid
panniculitis (Fraga and Garcı´a-Dı´ez, 2008; Hansen and
Callen, 2010), Weber-Christian disease and sarcoidosis.
Successful treatments have been reported as the ﬁrst ther-
apy option with antimalarials (Martens et al., 1999) being
used, which is effective also in children (Hansen and Callen,
2010). The treatment with antimalarials may take several years
(Patterson, 1991) as used in our patient. Systemic corticoste-
roids are restricted to the early acute stage of the disease
(Patterson, 1991). Other systemic treatment modalities for
refractory cases include thalidomide (Fraga and Garcı´a-Dı´ez,
2008; Hansen and Callen, 2010) and immunosuppressive drugs
such as mycophenolate mofetil (Hansen and Callen, 2010),
cyclosporine and intravenous cyclophosphamide (Fraga and
Garcı´a-Dı´ez, 2008) .In conclusion, the LP is a rare disease and could be
misdiagnosed as other granulomatous skin diseases so a skin
lesion biopsy should be performed to reach a diagnosis. LP
might present in young children and facial involvement may
be the only presentation.
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